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Women's Dietary Requirements  Women have special dietary requirements for many of their life phases and this is never more true 
than curing pregnancy There are special Recommended Dietary Intakes (RDI's) many nutrients Including calcium iron zinc vitamin B12 and 
folate.  Most of the increased nutrient needs go to nourish the growing foetus, the placenta and the expanded maternal blood volume. 
These RDI's are currently under review' and there have been suggestions to make them more specific for life phases adolescence old age, 
etc The RDI's remain the best indicator we have to use as a measuring stick of dietary adequacy for whole populations  

Dietary intake of pregnant women

There is little doubt that as far as some nutrients are concerned Australian women are not meeting their RDI's particularly during pregnancy. 
For example, although the RDI for iron is 22-36mg per day in pregnancy, it is difficult to achieve this intake from foods and without 
supplementation, This is confirmed by the Australian 1995 National Nutrition Survey published last year.' This Australia-wide survey 
showed that the amount of iron consumed by all pregnant women surveyed fell short of the RDI. In addition to the 100% of pregnant women 
who did not meet their RDI for iron, 96% of women were below their RDI for folate and zinc, 79% below the RDI for calcium and 47% below 
the RDI for vitamin A .

Clearly Australian pregnant women do not 
meet all their nutritional requirements from 
food alone.

In addition, there are some nutrients for which there is 
currently no RDI. These nutrients are often referred to as 
being conditionally essential and they include such 
things as taurine, carnitine, choline and omega-3 long 
chain polyunsaturated fatty acids such as DHA.

Omega-3 fatty acids have been found to have a wide 
range of beneficial effects when they are included in the 
diet For example, they have been shown to down-
regulate platelet aggregation, inhibit cardiac arrythmias, 
lower blood pressure and effectively block the 
production of inflammatory hormones such as 
eicosanoids and cytokines 4 Interestingly, some of 
these observations could have relevance during 
pregnancy. There have been suggestions that long 
chain omega-3 fatty acids may be useful in helping to 
prevent pregnancy-induced hypertension, preeclampsia and preterm birth  Large scale clinical trials are underway to examine these 
possible effects.

The potential beneficial effects of omega-3 fatty acids also extend to the infant. Like many of the nutrients, DHA accumulates in the foetus 
during the last trimester of pregnancy and the Level that the mother has in her plasma is largely determined by her intake.' We can estimate 
the importance to the foetus from the many studies done with preterm infants - unless DHA is supplied in the diet the neural development of 
infants is less than optimal 

There may be more global benefits of optimising nutrition during the perinatal period There are now several studies that show that the weight 
and size of the baby at birth (after correcting for the size of the parent) are predictive of later health outcomes. In essence the research 
tells us that the smaller the baby the more chance that the child will grow to be susceptible to diabetes and heart disease. it is thought that 
the size of the infant is influenced by the flow of nutrients from the mother to the growing foetus, and that this in turn can be influenced by 
the nutritional state of the mother.`

What is the cost of pregnancy to the mother? 
This we are less certain about, However, there are reports that during late pregnancy and shortly after birth biochemical markers of nutrient 
status for iron, folate and DHA are low  Maternal plasma DHA decreases by approximately 30% during the post-partum period and this 
effect may be long lasting. This decrease, however, is largely independent of whether the mothers choose to breast or formula feed 
suggesting that this drop in maternal DHA is not due to lactation Therefore, there may be a nutritional cost to pregnancy that can be 
exacerbated if the mother's nutritional intake is not adequate. There is need for large clinical trials to examine whether improving nutrient 
status improves the health outcomes of mothers and their babies

How can women achieve their RDI for all nutrients? 
Several studies demonstrate that despite becoming pregnant most women do not change their diets in response to changing dietary needs. 
This is also supported by the results of the 1995 National Dietary Survey where the intakes of specific nutrients for all women sampled were 
similar to those reported by pregnant women. Many women take supplements during pregnancy to complement their dietary intake and it is 
likely that only through some form of supplementation will women be able to meet their RDI.

The proportion of women achieving 100% of their
Recommended Dietary Intake (RDI) from food alone

No
 o

f w
om

en
 a

ch
ie

vin
g 

RD
I

Iron  Folate  Vit C    Calcium   Vit A     Zinc

100 -
 90 -
 80 -
 70 -
 60 -
 50 -
 40 -
 30 -
 20 -
 10 -




